MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-01'7489

DEPARTMENT OF PUBLIC HEALTH ANG WELFA 4842 STATE FILE NUMBER
DO NOT WRITE AMENDED Regi!ﬂ‘gi' Eiiid No. _ rimary Regu!rnlnn District N01w3____.lagmrlr'l Ne. .~ .70 ;
Vi

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [If institution: Residence before
VS 300 a. COUNTY . a STATE Miﬁso i b. COUNTY admission)
Rev. 4/ 59

A8

b. C(I)TY (Lf outside corporate hrmn. give TOWNSHIP only) Length of 1tay in 1b . C C(I)TY s Inside Limits
N R

Tawn  gT., LOUIS MISSQURI 30 Yrs, | TOWN o3 Louis, Missouri YesXJ No O

c. FULL NAME OF i!f NOT in. halmul pive location) Inside Limits d. STREET (I cutside; give location) Raszide cn Farm

HOSPITAL OR HOSPI TAL Yol No O AunamnOl 5. 18 Yoo NeX

LINSTITUTION

-

JATE AMENDED

X
~

3. NAME OF DECEASED First Middls Last .4, DATE Month Doy = Year
OF

PRESTON NMN COATES DEATH * iMAY" 1 1963
5 Sex ' s 6. COLOR OR'RACE 7. Morried B8 Never Married [] 15. DATE OF BIRTH | 9 AGE [lest birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
‘ Widowaed [] Divorced [J 8 /13 /07 Months | Days | Hours | Min.

{Type or print)

Male ~ Negro
10a. USUAL- OCCUPATI_ON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during mogt of working: life, sven If retirad) '

orer Sugar Pipe Banna Col Brownsville, Tenn. U. S. A.
132. FATHER'S NAME Y 13b. MOTHER'S MAIDEN NAME - - 14; NA_‘.ME OF HUSBAND OR WIFE- - -

PETER COATES MINNIE WHITE . BETTY ATE:
15; "WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOQ, 17. INFORMANT Address Ap-t. 202

{Yes, no, or.unknown} I [If yes, give war or dates of service) Unkna“n . Bﬁtty J . coateﬁ, 1101 N. 18th St. \

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. . : ERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: St. Louls, Miss ET AND DEATH

immeDIATE cause () - REEUMATIC HDART DISEASE | 3 0 yrs.

~

Iliak;

* AMENDMENTS ON THIS RECCORD ‘ARE AS FOLLOWS

-
o

S

™~

DOCUMENT

Conditions, If any, DUE TQ &) .

which gave rise to

above cause (a), '

stating tha undér- x
iylng couss fast. DUE TO i) '

PART Il.. OTHER SIGNIFICANTY CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! PART 11l. If decoased was female wa
disaase condition given in PART | {a} there a pragnancy in last 90 days|

lDYn] J No I ] Unkne
19. ;VASOARI:;IPPSY 20!. ACCiI:D!ENT SUICDIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In PART | or PART 1| of item 18.)

YESEX NO [
20c, TIME OF Hqur M.qnth, Dw,.\'ear
INJURY a.m L
Y .P._'“ R \'m BN .
20d. INJGRY GCCURRED T Z0e, PLAXE OF INJURY (0.9, in or sbout heme, | 20f. CITY, TOWN, OR.LOCATION COUNTY
WHILE AT WORK [ farm, factory, ttreat, office bidg., ete.): - . . i
NOT WHILE AT WORK O] ,

2n i| attendid the d_eceueylom_],l_%eg%éak, to. 5/'! 1/53 and last “Mr:u dlive on 5/1‘/63

H ) D'f“‘. occurred st 8‘ 3'}’ BT ('—\ N m on the dm__-med above, and to the best of my knowladge, from the causes stated.

{Degrea or tif] : 22b. ADI . . 2%¢. DATE SIGNED
575" |7 CBARNES HOSPIIAL _ |"ohyjcy

T BURTAL, SI:EMATfIyO,N 23b. DATE 773 NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cty, fawen, ar county) (State)
R i
5/5/63 Sunset Gardens:of Memory| Stooke
ERAL DIRECT R // 25. DATE RECD. BY LOCAL REG. |2¢,
: 7 2116 Wissourt Averd e f
A & MAY 4 1353 | 2.

L
[ )
)
&
{NSTEAD OF

DICAL CERTIFICATION,

A

.
A
- iﬂE.

USE BLACK INK
OR '
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

/ . , —
e I/ Bt WYY aREFY

br—w- by — Ot y— k




l"-’

- —..,‘!

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

*or by - Student Embalmer'No.

working under my personal supervision.

Student

.- .. Signature of Student Embalmer

: T

; A
No'fe -The above  MUST BE SIGNED -BY THE LICENSED EMBAI.M'ER‘m“hls OWN. HANDWR[TING (Failure to comply
with the above constitutes ‘grounds for revocation of license). ~
lf embalmed by a STUDENT, he.also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




